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Attendees will choose from more than
100 sessions during the conference, and
can enroll for extended professional
development opportunities with
e-learning courses to share with
colleagues throughout the year. . -

Specific courses will focus on Z ot
accountability, high poverty student :
issues, and parental involvement.

Special Keynote Speaker
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GREAT SPEAKERS!
CORNEL WEST

BILL DAGGETT

KATI HAYCOCK
PEDRO NOGUERA
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TIM SHANAHAN For full details on all sessions confirmed to
RAFE ESQUITH date, visit the conference website at:

BOB SLAVIN &

Use the attached registration form to ensure |
MANY MORE! your place at this sell-out event today. '
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MATIONAL TITLE | CONFERENCE
JANUARY 31-FEBRUARY 3, 2

NASHVILLE, TENNESSEE

Print Form

ATTENDEE REGISTRATION

1. Attendee Information (all items are required)

NAME

TITLE

SCHOOL/DISTRICT/ORGANIZATION

DEPARTMENT OR DIVISION

MAILING ADDRESS

CITY/STATE/ZIP

PHONE NUMBER

FAX NUMBER

EMAIL
Please confirm registration by (select one): D Email D Fax Number
Send duplicate confirmation to (optional): D Email D Fax Number

DUPLICATE CONFIRMATION TO: EMAIL OR FAX NUMBER

2. Attendee Details

Role (check all that apply):

D State Director or State Department of Education Staff

D Federal Department of Education Staff

D School District Program Administrator (Title |, Federal Programs, Curriculum & Instruction, etc.)
D School District Executive (Superintendent, Assistant Superintendent)
D School Board Member

D School District Administration Official (Business Manager, Fiscal Officer)
D Consultant or Technical Assistance Provider

D Principal

D Classroom Teacher

D Paraprofessional

D Parent

D Other Interested Party

Special Meal Request (check one):

D Diabetic D Gluten Free D Kosher
D No Fish D No Pork D Low Fat

Special Access Request:

D Vegan D No Red Meat

D Low Carb D Vegetarian, Dairy OK

3. Registration Fees

Attendee ID (if previously registered):

General Conference Registration Fee $495.00:

Late Fee ($50 late fee required if paid after November 30, 2007):

Hotel Deposit—Non-Refundable (see section 4):

Optional Hotel Prepayment:

TOTAL DUE:

Send completed forms and payment to A+ Events at the address below

4. Hotel Details (reservation requires 1 night’s room and tax deposit)

HOTEL RESERVATION DEADLINE: DECEMBER 21, 2007
Hotel rooms may sell out prior to the deadline and no guarantee of availablity is made at any time
All sessions are at the Gaylord Opryland Hotel, located at 2800 Opryland Drive, Nashville, TN 37214

ARRIVAL DATE DEPARTURE DATE

ROOMMATE NAME (IF APPLICABLE)

Choose Room Type Below (all rooms at Gaylord Opryland Hotel are non-smoking):
Standard Rooms

D One King Bed = $215.44 per night required deposit

D Two Double Beds = $215.44 per night required deposit

Premium Rooms

D One King Bed = $249.71 per night required deposit

D Two Double Beds = $249.71 per night required deposit

D Triple and Quadruple Occupancy (add an additional $20.00 per person)

Room rate includes a $10 per night resort fee that includes the following services: Complimentary
local and 1-800 telephone calls (first 20 minutes), designated complimentary in-room beverages,
daily newspaper, high speed internet access, local shuttle service, and fitness center access.

Special Requests (requests are forwarded to the hotel, but cannot be guaranteed by A+ Events)
D Handicapped Accessible Room

D Other
5.Terms & Conditions

Conference registrations may be cancelled for a refund (less a $50 cancellation fee) through
December 21, 2007. Refunds are not granted after this date. Substitutions may be made at any
time at no cost.

Late fees of $50 per registration will be assessed on ALL payments received after November 30,
2007. Purchase orders may be used to hold a registration until payment is received; however, late
fees will apply if payment is made after the deadline of November 30, 2007.

Hotel reservations require a minimum deposit of one night’s room and tax. HOTEL DEPOSITS ARE
NON-REFUNDABLE AT ALL TIMES AND MAY NOT BE MADE BY PURCHASE ORDERS.

D | acknowledge that | have read the above Terms & Conditions, and | agree to be bound by all
provisions contained therein.

6. Payment
D Check Enclosed—made payable to A+ Events, FED ID #68-0384550

D Purchase Order Enclosed (payment must be received before the conference)

Purchase Orders are NOT accepted for hotel deposits or hotel balances.
Credit Card

D American Express D Diners Club D Discover D Mastercard D Visa

CREDIT CARD NUMBER

EXPIRATION DATE (MM/YY) 3 DIGIT CODE (BACK OF CARD)/AM EX 4 DIGIT CODE (FRONT OF CARD)

NAME AS IT APPEARS ON CARD

MAILING ADDRESS (WHERE STATEMENT IS MAILED)

CITY/STATE/ZIP

AUTHORIZED SIGNATURE

A+ EVENTS Attn.: 2008 National Title | Conference, 522 Walnut Avenue, Vallejo, CA 94592

PHONE: (800) 256-6452

FAX: (800) 884-9034

E-MAIL: titlei@aplusevents.com
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